STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
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CASE NUMBER

DATE OF APPLICATION

CARETAKER RELATIVE (IF DIFFERENT)

RELATIONSHIP TO CHILD(REN)

NONCUSTODIAL PARENT/ALLEGED FATHER

NAME OF CHILD(REN) OF NONCUSTODIAL
PARENT/ALLEGED FATHER
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EVIDENCE PROVIDED
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No investigation

No evidence provided
Birth certificate
Medical records
Court documents
Social agency letter
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Mental health professional letter
Sworn statement
Other
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TO: LOCAL CHILD SUPPORT AGENCY  THIS CLAIM IS FOR [] CHILD SUPPORT []

MEDICAL SUPPORT

OOD CAUSE EXISTS AND IS BASED ON: (v')

Increased risk of physical harm to child(ren)
Increased risk of sexual harm to child(ren)

Increased risk of emotional harm to child(ren)

Incest or rape

Increased risk of domestic abuse to parent/caretaker
Legal adoption before the court

Preadoptive services

Other credible reason(s) for not cooperating
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Give reasons:
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Explain good cause:

Request for Good Cause has been denied.

2.  Was determination based on p
harm without evidence?

hysical
[LIYES [INO

3. Was determination based sole
on examination of evidence
without investigation?

ly
[JYES [1NO

4. May enforcement proceed without
applicant/recipient participation? LJYES LINO

CWD REPRESENTATIVE'S SIGNATURE WORKER NUMBER PHONE NUMBER

DATE OF DECISION

SUPERVISOR’S SIGNATURE

DATE OF DECISION

CW 51 (CH) (7/01) REQUIRED FORM - SUBSTITUTE PERMITTED



